





Statistics on health characteristics for persons
with limitation of activity due to one or more
chronic conditions or impairments are
compared with those for persons who were
reported as not limited in activity due to
chronic disease or impairment. Statistics are
presented on the following utilization of
services characteristics: physician visits, dental
visits, and short-stay hospitalization. Data on
disability days, acute illnesses, and persons
injured are also presented by chronic activity
limitation status.
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Health Characteristicsof Persons
With Chronic Activity Limitation
by Barbara A. Feller, M. A., Division of Health Interview Statistics
Highlights
Limitation of activity due to one or more chronic
conditions or impairments, as used in the National
Health Interview Survey, involves three degrees of
limitation: limited, but not in major activity; limited
in amount or kind of major activity; or unable to
carry on major activity. In 1979, an estimated 31.5
million persons had some degree of chronic activity
limitation.
The most severe chronic activity limitation
includes persons who are unable to carry on major
activity, An estimated 7.9 million persons were
unable to carry on major activity in 1979.
The intermediate category includes persons who
are limited in amount or kind of major activity–for
example, workers limited in amount or kind of work
performed, housewives restricted in amount or kind
of housework, school-age children limited to certain
types of school or in school attendance, and pre-
school children restricted in amount or kind of play
with other children. In 1979, an estimated 15.6
million persons were limited in amount or kind of
major activity.
The least severe limitation category includes
persons who are limited, but not in major activity.
For example, these persons who are not limited in
major activity but are otherwise limited are restricted
in relation to activities other than major activity, such
as recreational, church, or civic interests. In 1979, an
estimated 8,0 million persons were limited, but not in
major activity. Examples of each type of chronic
activity limitation are provided in appendix II in the
section entitled “Terms relating to disability.”
Chronic activity limitation has an impact on
health services utilization and on disability days. The
14.6 percent of the civilian noninstitutionalized
population with chronic activity limitation accounted
for about 29 percent of the total number of physician
visits, 40 percent of the total number of short-stay
hospital discharges, and 58 percent of the total
number of days spent in short-stay hospitals in 1979
(figure 1). Although persons with chronic activity
limitation had about 14 percent of the acute illnesses,
they experienced about one-half (each) of the total
number of restricted-activity and bed-disability days
(figure 2).
Agewdjusted rates for selected health services
utilization data indicate that the number of physician
visits per person with any degree of limitation was 9.6
in contrast with 3.9 physician visits per person with
no activity limitation. The age-adjusted number of
hospital discharges per 100 persons was 35.2 for
limited and 10.0 for not limited persons. The
age-adjusted percent of persons with at least one
hospital episode during the preceding year was 21.0
per person with limitation, compared with 8.2 for
persons with no chronic limitation. About 36.1
percent (age-adjusted) of persons with the most
severe limitation had at least one short-stay hospital
episode, contrasted with 14.7 percent of those with
the least severe limitation.
Persons who were chronically limited had
relatively more bed-disability and restricted-activity
days than persons with no limitation had. The
age-adjusted rates for bed-disability days per year
were 18.3 per limited person and 4.2 per person with
no limitation. Although the age-adjusted rate
indicated 41.1 bed days per person unable to carry on
major activity, the corresponding rate was 7.5 per
person limited, but not in major activity.
In this report, selected health characteristics of
the estimated civilian noninstitutiomdized popula-
tion reported as having chronic activity limitation are
compared with those of the remainder of the popula-
tion free of such restrictions. Health services utiliza-
tion data and disability data are described. Utilization
data such as physician visits, dental visits, and short-
stay hospitalization are included. Disability data
described include the number of restricted-activity
days, the number of bed-disability days, the incidence
of acute illnesses, and the number of persons injured.
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United States, 1979
Persons with chronic activity
limitation as a percent of total
civilian noninstitutionalized
...................................................................................... . . . . . . . . . . . . . . . . . . . .
population
Restricted-activity days for persons ..:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.~.:.:.:.:.:.:.:.:`:.:.:.:.:.$~~:~~:=:.::::~~~:~=~:~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
with chronic activity 1imitation as ?:.:.~.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.~.:.:.:.:.:.~.:.:.:.:.:.:.:.=.:.:.:.:.:.=.:.:.:.:.:.:.:.:.:.:.:.:.=.:.:.:.:.:.:.:.:.=.:.:.:.:.:.:.:53 0...................................................................................................................................................................................................................................................................................................................................
a percent of total restricted-activity
....................................................................................................................................................................................................................................................................................................................................
days
Bed-disability days for persons with
chronic activity limitation as a
percent of total bed-disability days
Incidence of acute conditions for .:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:
persons with chronic activity
limitation as a percent of total .:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:........................................
acute conditions
1 I I I I I I
o 10 20 30 40 50 60 70
Percent of total for selected disability characteristics
Figure 2. Percent of total for selected disability characteristics reported for persons with chronic activity limitation: United States, 1979
Source and limitations of the data
The information from the National Health Inter-
view Survey (NHIS) presented in this report is based
on data collected in a continuing nationwide survey
conducted by household interview. A probability
sample of households is interviewed each week by
trained personnel of the U.S. Bureau of the Census to
obttiin information about the health and other char-
acteristics of each member of the household in the
civilian noninstitutionalized population.
During the 52 weeks in 1979, the sample con-
sisted of approximately 42,000 households con-
taining about 111,000 persons living at the time of
the interview. The total nonintemiew rate was about
3.9 percent- 2,2 percent of which was due to re-
spondent refusal and the remainder was primarily due
to an inability to locate an eligible respondent at
home after repeated calls.
The population base figures used in computing
most of the rates and percents in this report are
shown in table 1.
A description of the survey design, methods used
in estimation, and general qualifications of the data
obtained from this survey is provided in appendix I.
The estimates in this report are subject to sampling
error, because they are based on a sample of the pop-
ulation. Therefore, particular attention should be
paid to the section entitled “Reliability of estimates.”
Sampling errors for most of the estimates are rela-
tively low. However, where an estimated number or
the numerator or denominator of a rate or percent-
age is small, the sampling error may be high. Charts of
relative sampling errors and instructions for their use
are presented in appendix L
Terms used here are defined in appendix II.
Appendix 111 contains portions of the questionnaire
applicable to this report. A complete facsimile of the
questionnaire used in the interview is provided in
Vital and Health Statistics, Series 10, No. 136.1
In this report, terms such as “similar” and “the
same” mean that no statistically significant difference
exists between the statistics being compared. Terms
relating to difference such as “greater than” or “less
than” indicate that differences are statistically signif-
icant. The t-test with a critical value of 1.96 (0.05
level of significance) was used to test comparisons
that are discussed. Lack of comment regarding the
difference between any two statistics does not mean
that the difference was tested and found to be not
significant.
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Utilization of health services
Three types of data on health services utilization
are presented: physician visits, dental visits, and hos-
pitalizations. Data on visits include the number of
visits and the percent of persons with one or more
visits. Hospitalization data include the number of
short-stay hospital discharges and the percent of per-
sons with at least one short-stay hospital episode.
Physician visits
In 1979, about 3 in every 10 physician visits
(29.3 percent) were reported for persons with chronic
activity limitation. A higher number of visits per per-
son was reported for those with limitation (9.5) than
for those with no limitation (3.9). Generally, the rate
ranged from 6.5 for those limited, but not in major
activity, to 11.9 for those unable to carry on major
activity (table 2). Figure 3 shows the number of
physician visits per person by chronic activity limita-
tion status and age.
Overall, limited persons made about 6.2 physician
visits per person in the office compared with about
2.7 for persons with no activity limitation (table 3).
The number of office visits per person unable to carry
on major activity was higher than for persons limited,
but not in major activity, except for persons 65 years
of age and over, where this difference was not
statistically significant.
In 1979, 87.4 percent of limited persons (27.5
million) contacted a physician at least once within
the interview year (table 4). In contrast, 73.0 percent
of those without activity restrictions (134.4 million)
contacted a physician. Table 4 provides the number
and percent of persons with one or more physician
visits within a year of the interview, by chronic activ-
ity limitation status, sex, and age.
Dental visits
An estimated 50.9 million dental visits, or 1 visit
in every 7, were made by persons with chronic
activity limitation (table 5). The number of dental
visits per limited person was generally not sig-
nificantly different from the number per person with
no limitation, except for persons 65 years of age and
over. In the latter group, the rate of dental visits was
lower for limited than for not limited persons. The
number of dental visits and the number per person
are shown by chronic activity limitation status, sex,
and age in table 5.
Approximately 12.5 million limited persons (39.8
percent) made at least one dental visit in 1979 (table
6). Proportionately fewer persons with chronic activ-
ity limitation generally made at least one dental visit
than those with no limitation did (39.8 percent com-
pared with 51.9 percent). However, for persons under
17 years of age, the percent was higher for limited
than for not limited persons (55.0 percent compared
with 50.8 percent). Regarding the degree of limita-
tion, those with the most severe limitation were rela-
tively less likely to have seen a dentist at least once
(26.9 percent) than those with the least severe restric-
tion were (51.2 percent). Furthermore, a lower per-
cent of those who were unable to carry on a major
activity (26.9 percent) visited the dentist at least once
than those who were limited in amount or kind of
major activity did (40. 5 percent). Figure 4 shows the
percent of persons in each chronic activity limitation
status with one or more dental visits, by age.
Short-stay hospital use
Representing about two-fifths of all discharges
from short-stay hospitals, persons with chronic activ-
ity limitation accounted for 12.1 million of the total
30.1 million discharges (table 7). Variation occurred
among the limitation categories in that the most
severely limited group experienced higher numbers of
hospital discharges per 100 persons than the least
severely limited category did. Generally, the rate
ranged from 20.8 per person limited, but not in major
activity, to 64.1 per person unable to carry on major
activity (table 7).
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Approximately three-fifths (58 percent) of all persons with the most severe limitation was higher
hospital days were
experienced 136.7
reported for limited persons, who
million of the 235.7 million total
days (table 8), The average length of stay was gen-
erally higher for persons with chronic activity limita-
tion (11.3 days) than for those free from these health
problems (5.5 days).
About one-fourth of all limited persons (7.3 mil-
lion) had at least one short-stay hospital episode
than that for persons with the least severe chronic
activity limitation. For example, overall, about one-
third of those who were unable to carry on major
activity were hospitalized at least once within a year
of the interview compared with about one-seventh of
those who were limited, but” not in major activity.
Figure 5 shows the percent of persons in each limita-
tion status with one or more short-stay hospital
(table 9). This percent was substantially larger than episodes by age.
that for persons not limited (8. 1). The percent for
18 r
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Chronic activity limitation status





Unable to carry on
major activity
Figure 3. Number of physician visits par person per year, by chronic activity limitation status and age: United States, 1979
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Figure 5. Percent of persons with one or more short-stay hospital episodes within a year of interview, by chronic activity limitation status and age:
United States, 1979
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Disability data by chronic activity
limitation status
The NHIS concept of “chronic activity limita-
tion” involves long-term disability. Chronic activity
limitation refers to long-term reduction in activity
because of one or more chronic conditions or impair-
ments and describes one’s ability to perform the usual
activity of a person in a certain age-sex category.
Other types of disability data are also available
from the NHIS. Data on days of disability associated
with acute illness or injury or a current episode of
disability associated with chronic disease or impair-
ment are also collected in the NHIS. Thus, for
example, a person with chronic activity limitation
because of arthritis may have episodes of illness due
to tlare-ups in the arthritis and may also have experi-
enced acute illnesses or injuries at other times that
resulted in restricted activity or bed disability.2
Two types of disability days are shown by
chronic activity limitation status in this section—
restricted-activity and bed-disability days. Data on
the incidence of acute illness and number of persons
injured are also presented by chronic activity limita-
tion status,
Disability days
Persons with chronic activity limitation reported
about one-half of the total number of restricted-
tictivity days, or an estimated 2.2 billion of the total
4.1 billion restricted-activity days (table 10). A sub-
stantially larger number of restricted-activity days per
person (69. 1) was reported for persons with chronic
activity limitation than for those with no such limita-
tion (10.5).
The number of restricted-activity days varied by
degree of chronic activity limitation. Generally, the
days per person were relatively higher among persons
with more severe chronic activity limitation than
among those with less severe limitation. For example,
33.9 restricted-activity days per person were reported
for those limited, but not in major activity, 63.8 per
person limited in amount or kind of major activity,
and 115.4 per person unable to carry on major activ-
ity. (However, for persons under 17 years of age, this
pattern did not appear to be consistently significant.)
Figure 6 shows the number of restricted-activity days
per person by chronic activity limitation status and
age.
Persons with chronic activity limitation ac-
counted for about one-half of the total number of
bed-disability days, thus resulting in about 676
million of the total 1.5 billion bed-disability days
(table 11). The rate per limited person was consid-
erably higher than that per person with no chronic
limitation (21.5 compared with 4.2).
Regarding the degree of limitation, the number of
bed days per person generally increased with the
severity of chronic activity limitation: 7.6 bed-
disability days per person limited, but not in major
activity; 16.9 per person limited in amount or kind of
major activity; and 44.6 per person unable to carry
on major activity.
Acute illnesses and persons injured
Limited persons were estimated to have had
about 1 out of every 7 acute conditions in 1979–
about 66.2 million of the 464.5 million total (table
12). Persons with limitations had relatively more
acute conditions than those with no limitation in
each age category had. However, a consistent signif-
icant pattern did not appear among the degrees of
limitation that held for each age category. The inci-
dence of acute conditions per 100 persons per year is
shown by chronic activity limitation status and age in
figure 7.
About 10.3 million persons injured had chronic
activity limitation (table 13). The number of persons
injured generally did not show significant variation
between limited and not limited persons, except for
persons 65 years of age and over. For example, the
overall number of persons injured per 100 persons
with chronic activity limitation and those per 100
7
persons with no limitation was 32.8 and 31.9, per 100 persons with chronic activity limitation were
respectively. This difference is small enough to be found than those with no limitation-25.2 compared
attributed to sampling variability. For persons 65 with 12.3, respectively.
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Figure 7. Incidence of acute conditions per 100 persons per year, by chronic activity limitation status and age: United Stetes, 1979
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Table 1. Number and percent distribution of persons by chronic activity limitation status, according to sex and age: Unitad States, 1979
[Data are based on household interviews of the civilian, noninstitutional ized population. The survey design, general qualifications, and information on
the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix I I ]





Limited, Unable toin amount
persons tion of Total
but not or kind
carry on






All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . ...< . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .

























































































































































‘ Major activity refers to ability to work, keep house, or engage in school or preschool activities.
NOTE: For official population estimates for more general use, see U.S. Bureau of thecensus reports onthecivilian population of the United Statesin
Current Population Reports, Series P-20, P-25, and P-60.
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TabIe2. Number ofphysician visits andnumber ofphysician visits perperson peryear, bychronic activity limitation status, sex, and age:
United States, 1979
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualifications, and information on
the reliability of the astimatas are given in appendix 1. Dafinitiona of terms are given in appendix I I 1





in amount Unable to
persons tion of Total but not or kind carry on
activity in major of major major
activity 1 activity’ activity’
Both sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover, . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years ,, .,.... . . . . . . . . . . . . . . . .
65years Andover . . . . . . . . . . . . . . . . . . . .
Femele
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges ., . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years d o . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . .
Female
All agt?s . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .































Number of physician visits in thousands
722,452 299,535 52,475 153,679
219,467 21,685 5,483 14,559
327,790 77,546 21,320 40,059
120,598 106,694 15,567 55,402
54,597 93,610 10,105 43,658
294,248 127,585 18,075 48,306
112,757 11,823 2,098 8,882
113,117 29,881 7,499 13,155
49,905 47,650 5,425 16,374
18,469 38,232 3,053 9,896
428,204 171,950 34,400 105,373
106,711 9,863 3,385 5,677
214,672 47,665 13,821 26,905
70,693 59,044 10,142 39,029
36,128 55,378 7,052 33,762
Number of physician visits per person per year
3.9 9.5 6.5 9.8
3.9 9.5 5.2 13.0
4.0 9.7 7.1 10.0
3.7 10.2 6.6 10.5
4.3 8.7 6.3 8.4
3.3 8.3 4.8 8.4
4.0 9.0 3.5 13.6
2.8 7.3 4.8 7.5
3.2 9.1 4.9 8.6
3.8 8.1 6.1 6.8
4.5 10.6 8.1 10.7
3.9 10.1 7.4 12.1
5.0 12.1 9.8 12.0
4.0 11.3 8.0 11.5































1 Major activity rafers to ability to work, keep house, or engage in school or preschool activit’ias.
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Table3. Number of physician visits in the office and number ofphysician office visits perperson peryear, bychronic activity limitation status, sex,
and age: United States, 1979
[Data are based on household interviews of the civilien, noninstitutionalized population. The survey design, generel quelificetions, and information on
the reliability of the estimates are given in appendix 1. Definitiona of terms are given in appendix I I 1
Sex and age
















All ages . . . . . .
Under 17 years .
17-44 years . . . .
45-64 years . . . .
65 years and over
All ages . . . . . .
Under 17 years .
17-44 years . . . .
45-64 years . . . .
65 years and over
All ages . . . . . .
Under 17 years .
17-44 years . . . .
45-64 years . . . .
65 years and ovar
All ages . . . . . .
Under 17 years .
17-44 years . . . .
45-64 years . . . .
65 years and over
Alleges . . . . . .
Under 17 years .
17-44 years . . . .
45-64 years . . . .
65 years and over
Alleges . . . . . . .
Both sexes
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
Male
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
Female
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
Both sexes
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
Male
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . .
Female
. . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . .































Number of physician office visits in thousands
499,983 194,262 36,831 102,382
139,312 12,228 3,794 7,237
227,533 50,817 14,410 26,229
89,757 67,455 10,706 36,569
43,381 63,761 7,920 32,347
200,189 79,257 12,704 30,032
73,714 6,329 1,462 4,283
75,711 18,809 5,281 7,382
37,051 29,554 3,650 11,161
13,713 24,566 2,312 7,206
299,794 115,005 24,126 72,350
65,598 5,900 2,332 2,954
151,822 32,009 9,129 18,847
52,706 37,901 7,057 25,408
29,668 39,196 5,609 25,141
Number of physician office visits per person per year
2.7 6.2 4.6 6.6
2.5 5.3 3.6 6.4
2.8 6.3 4.8 6.6
2.7 6.5 4.5 6.9
3.4 5.9 5.0 6.2
2.3 5.2 3.4 5.2
2.6 4.8 2.4 6.6
1.9 4.6 3.4 4.2
2.4 5.6 3.3 5.9
2.8 5.2 4.6 4.9
3.1 7.1 5.7 7.4
2.4 6.0 5.1 6.3
3.6 8.1 6.4 8.4
3.0 7.3 5.6 7.5































‘ Major act ivity refers to ability to work, keep house, orengege in school or preschool activities.
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Table4. Number and percent of persons with one or more physician visits within ayearof interview, bychronic activity limitation status, sex, and
age: United States, 1979
[Data are basadon household interviews of thecivilian, noninstitutionaiized population. Thesurvey design, general qualifications, and information on
tha reliability of theestimates are given in appendix 1. Definitions ofterms aregiven in appendix II]
Sex and age
















Alleges, . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17 years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over .,..,.... . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years Andover . . . . . . . . . . . . . . . . . . . . . . .
Female
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17.44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years Andover . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yewsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years, . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .


























































































































































Major activity refers to ability to work, keep house, or engage in school or preschool activities.
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Table5. Number ofdental visits andnumber ofdental visits perparson paryaar, bychronic activity limitation status, sex, and age:
United States, 1979
[Date are based on household interviews of the civilian, noninatitutionalized population. The survey design, general qualifications, and information on
the reliability of the estimatea are given in appendix I. Definitions of terms are given in appendix I I 1
Sex and age





persons tion of but not
in amount







Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undar17years . . . . . . . . . . . . . . . . . . . . . . . .
1744yaars . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand ovar . . . . . . . . . . . . . . . . . . . . . . .
Female
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17yaars . . . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . .
Both saxes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undar17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
1744yaars . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
Allagas . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64yaars . . . . . . . . . . . . . . . . . . . . . . . . . . .































Numbar of dental visits in thousands
315,421 50,850 17,004 26,349
90,045 3,848 2,372 1,476
141,598 14,751 6,441 7,388
64,135 18,869 4,880 10,130
19,643 13,381 3,311 7,355
139,621 22,191 6,644 10,141
42,815 1,717 ●856 * 862
59,849 6,568 3,361 2,735
29,570 8,822 1,738 4,196
7,387 5,084 *689 2,348
175,800 28,659 10,360 16,208
47,230 2,131 1,516 ’614
81,750 8,184 3,080 4,653
34,565 10,047 3,142 5,934
12,255 8,298 2,622 5,007
Number of dentel visits per person per year
1.7 1.6 2.1 1.7
1.6 1.7 2.2 1.3
1.7 1.8 2.2 1.8
1.9 1.8 2.1 1.9
1.6 1.2 2.1 1.4
1.6 1.4 1.8 1.8
1.5 1.3 *1.4 ●1.3
1.5 1.6 2.1 1.6
1.9 1.7 1.6 2.2
1.5 1.1 *1.4 1.6
1.8 1.8 2.4 1.6
1.7 2.2 3.3 *1.3
1.9 2.1 2.2 2.1
2.0 1.9 2.5 1.8

























1Major ~ctivitY refers to ability to work, keep house, or engage in school or preschool activities.
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Table6. Number and percent of persons with oneormore dental visits within ayearof intewiew, bychronic activity limitation status, sex, and age:
United States, 1979
[Data are based onhousehold interviews of thecivilian, noninstitutionalized population. Thesurvey design, general qualifications, and information on
the reliability of theestimates are given in appendix 1. Defirritions ofterms are given in appendix Ill
















Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Female
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years, . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64yem-s, . .,, . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Female
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . .
17.44years, . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .

























































































































































1Major activity rafersto ability to work, keep house, orengage in school or preschool activities.
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Table7. Number of discharges from short-stey hospitals andnumber ofdischarges perl OOpersons peryear, bychronic activity limitation status, sex,
and age: United States, based ondatacollected inhealth interview inl979
[Data are based onhousehold interview of theciviIian, noninstitutionalized population. Thesurvey design, genaral qualifications, and information on
the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix II]
















Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .































Number of discharges in thousands
18,004 12,066 1,669 5,346
3,071 711 224 385
10,019 2,734 635 1,407
3,046 4,189 442 1,898
1,868 4,433 368 1,656
6,449 5,676 714 1,627
1,706 364 100 238
2,633 1,149 230 476
1,409 2,099 254 538
700 2,064 130 375
11,555 6,390 956 3,719
1,365 346 124 147
7,385 1,585 405 931
1,637 2,089 188 1,360
1,168 2,369 238 1,281
Number of discharges per 100 persons per year
9.8 38.3 20.8 34.3
5.5 31.0 21.2 34.3
12.1 34.1 21.2 35.1
9.2 40.1 18.7 36.0
14.8 41.2 23.0 31.8
7.3 37.0 18.9 28.2
6.0 27.8 16.6 36.5
6.6 28.2 14.6 27.0
9.1 40.1 23.2 28.4
14.3 43.7 25.9 25.6
12.1 39.5 22.5 37.8
5.0 35.3 27.1 31.2
17.3 40.3 28.6 41.6
9.4 40.0 14.8 40.2































1Major activity refers to ability to work, keep house, orengage in school or preschool activities.
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Table8. Number of hospital days and average length of stay fordischarges from short-stay hospitals, bychronic activity limitation status, sex, and
age: United States, based ondatacollected inhealth interviews inl979
[Data are based onhouaahold intemiew of theciviIian, noninstitutionalized population. Thesuwey design, general qualifications, and information on
thereliability of theestimates are given in appendix 1. Definitions ofterms aregiven in appendix 11]
















Allagcs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over,......,.. . . . . . . . . . . . . .
Male
Al lege s, . ., . .,, ,, . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17.44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
Allages . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17.44years, . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years, , ., ..,.,.,. . . . . . . . . . . . .
17-44years, . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years, . . . . . . . . . . . . . . . . . . . . . . .
17.44years .,, ,, .,...,... . . . . . . . . . . . . .
45-64years, ,,, . .,,....,. . . . . . . . . . . . . .
65yearsandover, . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years, ,, . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .





































































































































lMaJoractjv[ty rafersto ability to wOrk, keep house, orengageinschcml Or preschool activities.
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Table9. Number and percent of persons with one or more short-stay hospital episodes within a year of interview, by chronic activity limitation
status, sex, and age: United States, 1979
[Data are basadon household interviews of thecivilian, noninstitutionalizad population. Thasurvey dasign, ganeral qualifications, and information on
the reliability of theestimates aregiven in appendix 1. Definitions oftarms are given in appendix II]





Limited, in amount Unable to
persons tion of Total but not or kind carry on
activity in major of major major
activity 3 activity 1 activity 1
Both sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yaarsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Female
All agas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All agas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17yaars . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . .. . . . . . . . . . . . .
65yearsandovar . . . . . . . . . . . . . . . . . . . . . . . .
Female
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .






















































































































































































‘Majorac It“vityrefers to ability to work, keaphouse, orengagain school or preschool activities.
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Table IO. Number ofrestricted-activity days and number of restricted-activity days perperson peryear, bychronic activity limitation status, sex, and
age: United States, 1979
[Data are based onhousehold interviews of thecivilian, noninstitutional izedpopuiation. Thesurvey design, general qualifications, andinformati0non
thereliability of theestimates are given in appendix 1. Definitions ofterms are given in appendix 11]
Sex and age
















Allages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65years And over . . . . . . . . . . . . . . . . . . .
Male
Allages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17.44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65years Andover, . . . . . . . . . . . . . . . . . .
Female
Allages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . .
Both sexes
Allages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64ycars . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . .
Male
Allages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . .
Female
All ages . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . .
17-44ycars . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . .































Restricted-activity days in thousands
1,930,321 2,175,438 271,955 994,831
554,076 85,846 30,748 48,738
877,062 481,522 101,233 244,833
342,850 786,697 80,596 365,439
156,333 821,372 59,378 335,821
826,171 928,963 97,244 242,731
277,636 41,871 14,474 24,861
360,288 210,051 39,851 78,781
140,079 358,143 29,820 92,475
48,168 318,898 13,099 46,614
1,104,151 1,246,475 174,711 752,100
276,440 43,975 16,274 23,878
516,774 271,472 61,382 166,052
202,770 428,554 50,776 272,963
108,166 502,474 46,279 289,207
Restricted-activity days per person per year
10.5 69.1 33.9 63.8
9.9 37.5 29.0 43.4
10.6 60.1 33.8 61.2
10.4 75.3 34.0 69.3
12.4 76.4 37.1 64.6
9.3 60.6 25.8 42.0
9.8 32.0 24.1 38.1
9.0 51.6 25.3 44.7
9.0 68.5 27.2 48.8
9.8 67.5 26.1 31.9
11.6 77.1 41.2 76.5
10.0 44.8 35.6 50.7
12.1 69.0 43.3 74.2
11.6 82.1 39.9 80.7































lMaJOra~tivity refers to ability to work, keep house, orengage inschool or Preschool activities.
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Table Il. Number of bed-disatility days andnumber of bed-disabilitY daYsper person per Year, bYchronic activity limitation status, sex, and age:
United States, 1979
[Data are basad on household interviewa of the civilian, noninstitutionalizad population. The survey design, general qualifkationa, and information on
the reliability of the astimates are given in appendix 1. Definitiona of terms are given in appendix 11]
Sex and age





persons tion of but not
in amount
Total or kind carry on




Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17 years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . .
Male
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand ovar . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .
65yeersand over . . . . . . . . . . . . . . . . . . . .
Famale
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . .































Bed-disability days in thousands
779,151 676,005 61,251 263,610
256,909 29,492 7,650 19,222
345,446 145,213 22,430 72,074
120,831 238,534 18,454 98,121
55,965 262,766 12,716 74,192
314,522 270,193 18,165 54,797
122,590 12,312 *2,821 9,234
122,351 53,441 6,978 16,802
48,516 103,461 5,510 19,375
21,065 100,978 *2,855 9,387
464,629 405,813 43,085 208,813
134,319 17,180 4,829 9,988
223,095 91,772 15,451 55,272
72,315 135,073 12,944 78,747
34,900 161,788 9,861 64,806
Bed-disability days per person per year
4.2 21.5 7.6 16.9
4.6 12.9 7.2 17.1
4.2 18.1 7.5 18,0
3.7 22.8 7.8 18.6
4.4 24.5 8.0 14.3
3.5 17.6 4.8 9.5
4.3 9.4 *4.7 14.2
3.1 13.1 4.4 9.5
3.1 19.8 5.0 10.2
4.3 21.4 *5.7 6.4
4.9 25.1 10.2 21.2
4.9 17.5 10.6 21.2
5.2 23.3 10.9 24.7
4.1 25.9 10.2 23.3































‘Major activity refers to ability to work, keep house, orengage in school or preschool activities.
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Table 12, Incidence of acute conditions and number of acute conditions perl OOpersons peryear, bychronic activity limitation status, sex, and age:
United States, 1979
[Data are basadon household interviews of thecivilian, noninstitutionalized population. Thesurvey design, general qualifications, and information on
the reliability of theestimates are given in appendix 1. Definitions of terms are given in appendix III
Sex and age




in amount Unable to
persons tion of Total but not or kind carry on
activity in major of major major
activity 1 activityl activity 1
Both sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17yeers . . . . . . . . . . . . . . . . . . . . . . . .
17-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Male
Allege s . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years, . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Female
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, .,, . . . . . . . . . . . . . . . . . . . . . . .































Number of acute conditions in thousands
398,275 66,240 18,225 34,991
170,874 10,230 4,053 5,236
175,612 23,139 9,167 12,026
39,852 18,272 3,967 10,197
11,937 14,598 1,038 7,532
180,630 29,094 8,590 11,689
84,154 5,769 2,450 2,768
74,875 9,171 4,316 3,577
17,809 8,037 1,445 3,677
3,792 6,116 *379 1,668
217,645 37,146 9,635 23,302
86,720 4,461 1,603 2,467
100,737 13,968 4,851 8,450
22,043 10,234 2,523 6,520
8,146 8,482 659 5,864
Number of acute conditions per 100 persons per year
216.2 210.3 227.3 224.3
305.4 446.5 382.7 466.3
212.4 289.0 306.3 300.4
120.7 174.8 167.5 193.2
94.8 135.8 64.9 144.8
203.5 189.7 227.5 202.5
296.3 440.4 407.7 424.5
187.6 225.2 273.9 202.8
114.6 153.6 131.7 194.0
77.5 129.5 *75.6 114.1
228.0 229.9 227.0 237.0
314.7 464.7 350.8 523.8
235.7 355.1 342.3 377.4
126.2 196.1 198.5 192.8































lMaJorectivitY refers toability towork, keep house, orangegein SCh00l orpreschcde ctivities
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Table 13. Number of persons injured and number of persons injured per 100 persons per year, by chronic activity limitation status, sex, and age:
United States, 1979
[Datiare based onhousehold interviews of thecivilian, noninstitutionalized population. Thesurvey design, general qualifications, and information on
thereliability of theestimates aragiven in appendix 1. Definitions ofterms are given in appendix II]
















All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17 years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
Aliases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Femele
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Both sexes
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Male
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . .
Female
Ail ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 17years . . . . . . . . . . . . . . . . . . . . . . . . . .
17-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .































Number of persons injured in thousands
58,789 10,338 2,595 5,580
19,691 1,234 *432 695
30,383 3,424 1,101 1,988
7,172 2,967 632 1,707
1,544 2,713 *429 1,190
35,038 5,188 1,397 2,444
11,987 921 *389 *42 5
19,058 1,721 *493 988
3,583 1,417 *236 793
*4 I 1 1,129 *278 *238
23,751 5,150 1,198 3,136
7,704 ’313 *43 ’270
11,325 1,703 608 1,000
3,589 1,550 *396 913
1,133 1,584 ●151 952
Number of persons injured per 100 persons per year
31.9 32.8 32.4 35.8
35.2 53.9 ‘40.8 61.9
36.8 42.8 36.8 49.7
21.7 28.4 26.7 32.3
12.3 25.2 “26.8 22.9
39.5 33.8 37.0 42.3
42.2 70.3 ‘64.7 *65.2
47.7 42.3 *3 I .3 56.0
23.1 27.1 *2 I .5 41.8
*8.4 23.9 *55.5 *16.3
24.9 31.9 28.2 31.9
28.0 *3 I .9 *9.4 *57.3
26.5 43.3 42.9 44.7
20.6 29.7 *3 I .2 27.0
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Appendix L Technical notes on methods
Background of this report
This report is one of a series of statistical reports
prepared by the National Center for Health Statistics
(NCHS). It is based on information collected in a
continuing nationwide sample of households in the
National Health Interview Survey (NHIS).
The NHIS utilizes a questionnaire that obtains
information on personal and demographic characteris-
tics, illnesses, injuries, impairments, chronic condi-
tions, and other health topics. As data relating to
each of these various broad topics are tabulated and
analyzed, separate reports are issued that cover one or
more of the specific topics.
The population covered by the sample for the
NHIS is the civilian noninstitutionalized population
of the United States living at the time of the inter-
view. The sample does not include members of the
Armed Forces or U.S. nationals living in foreign coun-
tries. It should also be noted that the estimates shown
do not represent a complete measure of any given
topic during the specified calendar period because
data are not collected in the interview for persons
who died during the reference period. For many
types of statistics collected in the survey, the refer-
ence period covers the 2 weeks prior to the interview
week. For such a short period, the contribution by
decedents to a total inventory of conditions or
services should be very small. However, the contribu-
tion by decedents during a long reference period (e.g.,
1 year) might be sizable, especially for older persons.
Statistical design of the National
Health Interview Survey
General plan. –The sampling plan of the survey
follows a multistage probability design that permits a
continuous sampling of the civilian noninstitution-
alized population of the United States. The sample is
designed in such a way that the sample of households
interviewed each week is representative of the target
population and that weekly samples are additive over
time. This feature of the design permits both con-
tinuous measurement of characteristics of samples
and more detailed analysis of less common character-
istics and smaller categories of health-related items.
The continuous collection has administrative and
operational advantages as well as technical assets
because it permits fieldwork to be handled with an
experienced, stable staff.
The overall sample was designed so that tabula-
tions can be provided for each of the four major geo-
graphic regions and for selected places of residence in
the United States.
The first stage of the sample design consists of
drawing a sample of 376 primary sampling units
(PSU’S) from approximately 1,900 geographically
defined PSU’S. A PSU consists of a county, a small
group of contiguous counties, or a standard metro-
politan statistical area. The PSU’S collectively cover
the 50 States and the District of Columbia.
With no loss in general understanding, the re-
maining stages can be combined and treated in this
discussion as an ultimate stage. Within PSU’S, then,
ultimate stage units called segments are defined so
that each segment contains an expected four house-
holds. Three general types of segments are used.
Area segments that are defined geographically.
List segments, using 1970 census registers as the
frame.
Permit segments, using updated lists of building
permits issued in sample PSU’Ssince 1970.
Census address listings were used for all areas of the
country where addresses were well defined and could
be used to locate housing units. In general, the list
frame included the larger urban areas of the United
States from which about two-thirds of the NHIS
sample was selected.
The usual NHIS sample consists of approximately
12,000 segments containing about 50,000 assigned
households, of which 9,000 were vacant, demolished,
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or occupied by persons not in the scope of the sur-
vey. The 42,000 eligible occupied households yield a
probability sample of about 111,000 persons.
Descriptive material on data collection, field pro-
cedures, and questionnaire development in the NHIS
have been publishedsjq as well as a detailed descrip-
tion of the sample design and estimation proce-
dure.s~6
Collection of data .–Field operations for the sur-
vey are performed by the U.S. Bureau of the Census
under specifications established by the National
Center for Health Statistics. In accordance with these
specifications the Bureau of the Census participates in
survey planning, selects the sample, and conducts the
field interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
Estimating procedures. –Because the design of the
NHIS is a complex multistage probability sample, it is
necessary to use complex procedures in the derivation





Iujl’ation by the reciprocal of the probability of
selection, –The probability of selection is the
product of the probabilities of selection from
wwh step of selection in the design (PSU, seg-
ment, and household).
Nonresponse adjustment .–The estimates are in-
flated by a multiplication factor that has as its
numerator the number of sample households in a
given segment and as its denominator the number
of households interviewed in that segment.
First-stage ratio adjustment. -Sampling theory
indicates that the use of auxiliary information,
which is highly correlated with the variables being
estimated, improves the reliability of the esti-
mates. To reduce the variability between PSU’S
within a region, the estimates are ratio adjusted to
the 1970 populations within 12 color-residence
classes,
Poststratification by age-sex-color.–The estimates.-
are ratio adjusted within each of 60 age-sex-color
cells to an independent estimate of the popula-
tion of each cell for the survey period. These
independent estimates are prepared by the Bureau
of the Census. Both the first-stage and poststrati-
iled ratio adjustments take the form of multi-
plication factors applied to the weight of each
elementary unit (person, household, condition,
and hospitalization).
The effect of the ratio-estimating process is to
make the sample more closely representative of the
civilian, noninstitutionalized population by age, sex,
color, and residence, which thereby reduces sampling
variance.
NOTE: A list of references follows the text.
As noted, each week’s sample represents the pop-
ulation living during that week and characteristics of
the population. Consolidation of samples over a time
period, e.g., a calendar quarter, produces estimates of
average characteristics of the U.S. population for the
calendar quarter. Similarly, population data for a year
are averages of the four quarterly figures.
For prevalence statistics, such as number of per-
sons with speech impairments or number of persons
classified by time interval since last physician visit,
figures are first calculated for each calendar quarter
by averaging estimates for all weeks of interviewing in
the quarter. Prevalence data for a year are then
obtained by averaging the four quarterly figures.
For other types of statistics–namely those meas-
uring the number of occurrences during a specified
time period-such as incidence of acute conditions,
number of disability days, or number of visits to a
doctor or dentist, a similar computational procedure
is used, but the statistics are interpreted differently.
For these items, the questionnaire asks for the
respondent’s experience over the 2 calendar weeks
prior to the week of interview. In such instances the
estimated quarterly total for the statistic is 6.5 times
the average 2-week estimate produced by the 13 suc-
cessive samples taken during the period. The annual
total is the sum of the four quarters. Thus the experi-
ence of persons interviewed during a year–experience
that actually occurred for each person in a 2-calendar-
week interval prior to the week of the interview-is
treated as though it measured the total of this exper-
ience during the year. Such interpretation leads to no
significant bias.
Explanation of hospital recall. –The survey ques-
tionnaire uses a 12-month-recall period for hospital-
izations, that is, the respondent is asked to report
hospitalizations that occurred during the 12 months
prior to the week of the interview. Information is also
obtained as to the date of entry into the hospital and
duration of stay. Analysis of this information, and
also the results of special studies, has shown that an
increase was found in underreporting of hospitali-
zations with an increase in the time interval be-
tween the discharge and the interview. Exclusive of
the hospital experience of decedents, the net under-
reporting with a 12-mcmth recall is about 10 percent,
but underreporting of discharges within 6 months of
the week of interview is estimated to be less than 5
percent. Thus hospital discharge data in this report
are based on hospital discharges reported to have
occurred within 6 months of the week of the
interview. Because the interviews were evenly dis-
tributed according to weekly probability samples
throughout any interviewing year, no seasonal bias
was introduced by doubling the 6-month-recall data
to produce an annual estimate for that year of
interviewing. Doubling the 6-month data in effect
imputes to the entire year preceding the interview the
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rate of hospital discharges actually observed during
the 6 months prior to the interview. However,
estimates of the number of persons with hospital
episodes (as opposed to estimates of the number of
hospital discharges) are based on 12-month recall data
because a person’s 12-month experiences cannot be
obtained by doubling his most recent 6-month
experience.
Generalqualifications
lVonresponse.-Data were adjusted for nonre-
sponse by a procedure that imputes to persons in a
household who were not interviewed the characteris-
tics of persons in households in the same segment
who were interviewed.
The interview process.–The statistics presented in
this report are based on replies obtained in interviews
with persons in the sample households. Each person
19 years of age and over present at the time of inter-
view was interviewed individually. For children and
for adults not present in the home at the time of the
interview, the information was obtained from a
related household member such as a spouse or the
mother of a child.
There are limitations to the accuracy of diagnostic
and other information collected in household in-
tervie ws. For diagnostic information, the house-
hold respondent can usually pass on to the inter-
viewer only the information the physician has given
to the family. For conditions not medically attended,
diagnostic information is often no more than a de-
scription of symptoms. However, other facts, such as
the number of disability days caused by the condi-
tion, can be obtained more accurately from house-
hold members than from any other source because
only the persons concerned are in a position to report
this information.
Rounding of numbers.–The original tabulations
on which the data in this report are based show all
estimates to the nearest whole unit. All consolida-
tions were made from the original tabulations by
using the estimates to the nearest unit. In the final
published tables, the figures are rounded to the near-
est thousand, although these figures are not necessar-
ily accurate to that detail. Devised statistics such as
rates and percent distributions are computed after the
estimates on which these are based have been
rounded to the nearest thousand.
Population figures. -Some of the published tables
include population figures for specified categories.
Except for certain overall totals by age, sex, and
color, which are adjusted to independent estimates,
these figures are based on the sample of households in
the NHIS. These figures are given primarily to provide
denominators for rate computation, and for this pur-
pose are more appropriate for use with the accom-
panying measures of health characteristics than other
population data that may be available. With the
exception of the overall totals by age, sex, and color
previously mentioned, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of the
Census. Official population estimates are presented in
Bureau of the Census reports in Series P-20, P-25, and
P-60.
Reliabilityof estimates
Because the statistics presented in this report are
based on a sample, they will differ somewhat from
the figures that would have been obtained if a com-
plete census had been taken by using the same
schedules, instructions, and interviewing personnel
and procedures.
As in any survey, the results are also subject to
errors due to reporting, processing, and nonresponse.
To the extent possible, these errors were kept to a
minimum by methods built into survey procedures.7
Although it is very difficult to measure the extent of
bias in the NHIS, a number of studies have been con-
ducted to study this problem. The results have been
published in several reports. g-l1 The standard errors
shown in this report were computed by using the
balanced half-sample replication procedure.
The standard error is primarily a measure of
sampling variability, that is, the variations that might
occur by chance because only a sample of the popula-
tion is surveyed. As calculated for this report, the
standard error also reflects part of the variation that
arises in the measurement process. It does not include
estimates of any biases that might be in the data. The
chances are about 68 out of 100 that an estimate
from the sample would differ from a complete census
by less than the standard error. The chances are about
95 out of 100 that the difference would be less than
twice the standard error and about 99 out of 100 that
it would be less than 2Y2 times as large.
Standard error c/zarts.-The relative standard error
of an estimate is obtained by dividing the standard
error of the estimate by the estimate itself and is
expressed as a percentage of the estimate. For this
report, asterisks are shown for any cell with more
than a 30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. To derive relative errors that
would be applicable to a wide variety of health
statistics and could be prepared at a moderate cost, a
number of approximations were required. As a result,
the charts provide an estimate of the approximate
relative standard error rather than the precise error
for any specific aggregate or percentage.
NOTE: A List of references follows the text.
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Three classes of statistics for the health survey are




Nurrow range. –This class consists of(1) statistics
that estimate a population attribute, e.g., the
number of persons in a particular income group,
ond (2) statistics for which the measure for a
single individual during the reference period used
in data collection is usually either O to 1 and, on
occasion, may take on the value 2 or very rarely
3.
Medium range. -This class consists of other statis-
tics for which the measure for a single individual
during the reference period used in data collec-
tion will rarely lie outside the range Oto 5.
Wide ranpe.-This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g., the
number of days of bed disability.
In addition to classifying variables according to
whether they are narrow-, medium-, or wide-range,
statistics in the survey are further classified as to
whether they are based on a reference period of 2
weeks, 6 months, or 12 months.
General rules for determining relative standard
errors. –The following rules will enable the reader to
determine approximate relative standard errors from
the charts for estimates presented in this report.
These charts represent standard errors of NHIS data.
They should be used in preference to the charts that




Estimates of aggregates: Approximate rela-
tive standard errors for estimates of aggre-
gates such as the number of persons with a
given characteristic are obtained from
appropriate curves, figures I-V. The number
of persons in the total U.S. population or
in an age-sex-color class of the total popula-
tion is adjusted to official Bureau of the
Census figures and is not subject to
sampling error.
Estimates of percentages in a percent dis-
tribution: Relative standard errors for per-
centages in a percent distribution of a total
are obtained from appropriate curves,
figures VI-VII. For values that do not fall
on one of the curves presented in the chart,
visual interpolation will provide a satisfac-
tory approximation.
Estimates of rates where the numerator is a
subclass of the denominator: This rule
applies for prevalence rates or where a unit
of the numerator occurs, with few excep-
tions, only once in the year for any one
unit in the denominator. For example, in
computing the rate of visual impairments
per 1,000 population, the numerator con-
sisting of persons with the impairment is a
subclass of the denominator, which in-
cludes all persons in the population. Such
rates if converted to rates per 100 may be
treated as though they were precentages
and the relative standard errors obtained
from the percentage charts for population
estimates. Rates per 1,000, or on any other
base, must first be converted to rates per
100; then the percentage chart will provide
the relative standard error per 100.
Rule 4. Estimates of rates where the numerator is
not a subclass of the denominator: This
rule applies where a unit of the numerator
often occurs more than once for any one
unit in the denominator. For example, in
the computation of the number of persons
injured per 100 currently employed per-
sons per year, it is possible that a person in
the denominator could have sustained more
than one of the injuries included in the
numerator. Approximate relative standard
errors for rates of this kind may be com-
puted as follows:
(a) Where the denominator is the total U.S.
population or includes all persons in
one or more of the age-sex-color groups
of the total population, the relative
error of the rate is equivalent to the
relative error of the numerator, which
can be obtained directly from the
appropriate chart.
(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from the
appropriate curve. Square each of these
relative errors, add the resulting values,
and extract the square root of the sum.
This procedure will result in an upper
bound on the standard error and often
will overstate the error.
Rule 5. Estimates of difference between two statis-
tics (mean, rate, total, etc. ): The standard
error of a difference is approximately the
square root of the sum of the squares of
each standard error considered separately.




where X1 is the estimate for class 1, X2 is
the estimate for class 2, and Vx ~ and Vx z
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are the relative errors of Xl and X2, respec- rough approximation in most other cases.
tively. This formula will represent the The relative standard error of each estimate
actual standard error quite accurately for involved in such a difference can be deter-
the difference between separate and uncor- mined by one of the preceding four rules,
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A 2 3 456789A 2 3 4 56789A 2 3 456789A 2 3 456789A 2 3 456789A
10 100 1,000 10,000 100,000 1,000,000
Size of estimate (in thousands)
lThis CUWe represents estimates of relative standard errors based on 1 to 4 quartars of data collection for narrow-range estimatas of a99re9ateS USin9 a 2-weak reference period.
Example of use of chart: An estimate of 1,000,000 acute respiratory conditions (on scale at bottom of chart) has a relative standard error of 23 percent (read from scale at left side of
chart), or a standard error of 230,000 (23 percent of 1,000,000).




























AZ 3 4 56789A 2 3 4 56789A 2 3 456789A 2 3 456789A 2 3 456789A
100 1,000 10,000 100,000 1,000,000 10,000,000
Size of estimate (in thousands)
lThese curves represent estimatea of relative standard errors based on 1 to 4 quarters of data collection for wide-range estimatas Of aggregates Usin9 a 2-week reference period.
Example of use of chart: An estimate of 10,000,000 deya of restricted activity (on scale at bottom of chart) has a relative standard error of 22 percent (read from curve A on scale et
left aide of chart), or a standard error of 2,200,000 (22 percent of 10,OCrO,iJOO).
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of aggregates using a 6.monthlThe curves related to short-stay hospital days and discharges are based on 4 quarters of data collection fOr wide- and narrOw-ran9e estimatas
referenca period; the curve for population characteristics is based on 4 quarters of data collection for narrow-range astimates of aggragatas.
Example of usa of chart: An estimate of 10,000,000 hospital daya (on scala at bottom of chart) has a relative standard error of 10.2 parcent (read from curve A on scale at left side
of chart), or a standard error of 1,020,000 (1 0.2 percent of 10,000,000). An estimate of 1,000,000 discharges from short-stay hospitals (curve B) has a relative standard error of 7.4
percent. An estimata of 1,000,000 parsons in the Northeast Region (curve P) has a relativa standard error of 5.7 percent.
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Size of estimate (in thousands)
lTha curve ralated to hospital daya is based on 4 quarters of data collection for wide-ranga estimates of aggregates using a 12-month referance period; the curve fOr population
characteristics is based on 4 quarters of data collation for narrow-range estimetes of aggregates.
Example of use of chart: An estimate of 10,000,000 days of hospitalization in the past year (on scale at bottom of chart) has a relative standard error of 7.8 percent (read from curve A
on scale at Iaft side of chart), or a standard error of 780,000 (7.8 percent of 10,000,000). An estimate of 1,000,000 persons with 1 hospital episode or more (curva P) has a relativa
standard error of 5.7 parcent.
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lThe curve ~~la~ad to ~h~~ici~n or ~en~al “i~i~~ is ~~~ed on 1 ~~ 4 ~u~~~~~~ of tj~t~ ~~ll~~ti~n for medi~m.range estimates of aggregates using a 2.week reference period; the curve fOr
population characteristics Is based on 4 quarters of data collection for narrow-range estimate of aggregates,
Exampie of use of chart: An estimate of 10,000,000 dental visits (on acaie at bottom of chart) has a relative standard error of 9.2 percent (read from curve A on scale et left aide of
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Estimated percentage
lThese curves represent estimates of relative standard errors of percentages of acute conditions or persons injured basad On 1 to 4
quarters of collection for narrow-range data using a 2-week reference period.
2Base of percentage shown on curves in miiliOnS.
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on an astimata of 10,000,000 has a ralativa
standard error of 14.5 percent (raad from the scala at the left sida of chart), the point at which the curve for a basa of 10,000,000
intersects the vertical line for 20 percent. The standard error in percentage points is equal to 20 percent X 14.5 percent, or 2.9
percentage points.
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Estimated percentage
lThese curves represent estimetes of relative standard errors of percentages of population characteristics based on 4 qUarterS Of data
col Iection for narrow-range estimates.
28ase of percentage shown on curveS in milliOnS.
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) besed on an estimate of 10,000,000 has a relative
stendard error of 3.6 percent (read from the scale at the left side of chart), the point at which the curve for a base of 10,000,000
intersects the vertical line for 20 percent. The standard error in percentage points is equal to 20 percent X 3.6 parcent, or 0.72
percentage PO ints.
Figure VII. Relative standard errors of percentages of population characteristics, 2
37
Appendix Il. Definitions of certain
terms used in this report
Terms relating to conditions
Condition.–A morbidity condition, or simply a
condition, is any entry on the questionnaire that
describes a departure from a state of physical or men-
tal well-being. It results from a positive response to
one of a series of “medical-disability impact” or “ill-
ness-recall” questions. In the coding and tabulating
process, conditions are selected or classified according
to a number of different criteria (such as whether
they were medically attended, whether they resulted
ih disability, or whether they were acute or chronic)
or according to the type of disease, injury, impair-
ment, or symptom reported. For each published
report or set of tables, only those conditions recorded
on the questionnaire that satisfy certain stated
criteria are included.
Conditions except impairments are classified by
type according to the ninth revision of the Interna-
tional Classification of Diseases,12 with certain modi-
fications adopted to make the code more suitable for
a household interview survey.
Acute condition.–An acute condition is defined
as a condition that has lasted less than 3 months and
that has involved either medical attention or re-
stricted activity. Because of the procedures used to
estimate incidence, the acute conditions included in
this report are the conditions that had their onset
during the 2 weeks prior to the interview week and
that involved either medical attention or restricted
activity during the 2-week period. However, some
conditions are excluded that are always classified as
chronic even though the onset occurred within 3
months prior to the week of the interview. The codes
refer to the ninth revision of the International
Classification of Diseases, as modified by the NHIS
Medical Coding Manual.
Acute condition group.s.-In this report all tables
with data classified by type of condition employ a
NOTE: A list of references follows the text.
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five-category regrouping plus’ several selected sub-
groups.
Chronic condition.–A condition is considered
chronic if (1) the condition is described by the-
respondent as having been first noticed more than 3
months before the week of the interview, or (2) it is
one of the following conditions always classified as
chronic regardless of the onset:
Tuberculosis.
Neoplasms (benign and malignant).
Diseases of the thyroid gland.
Diabetes.
Gout.
Psychoses and certain other mental disorders.
Multiple sclerosis and certain other diseases of the
central nervous system.
Certain diseases and conditions of the eye.
Certain diseases of the circulatory system (in-
cludes rheumatic fever, hypertension, stroke;
and all heart conditions).
Emphysema, asthma, hay fever, and bron-
chiectasis.
Ulcers and certain other diseases of the esopha-
gus, stomach, and duodenum.
Hernia of abdominal cavity (includes rupture).
Gastroenteritis and colitis (with exceptions).
Calculus of kidney, ureter, and other parts of the
urinary system.
Diseases of the prostate.
Chronic cystic diseases of the breast.
Eczema and certain other dermatitis.
Arthritis and rheumatism.
Cyst of the bone (except jaw).
All congenital anomalies.
lmpairme)zt.- Impairments are chronic or per-
manent defects, usually static in nature, that result
from disease, injury, or congenital malformation.
They represent decrease or loss of ability to perform
various functions, particularly those of the musculo-
skeletal system and the sense organs. All impairments
are classified by means of a special supplementary
code. Hence code numbers for impairments in the
International Classification of Diseases are not used.
In the supplementary code, impairments are grouped
according to functional impairment and etiology.
Incidence of conditions.-The incidence of condi-
tions is the estimated number of conditions that have
their onset within a specified period. As previously
mentioned, minor acute conditions that involve
neither restricted activity nor medical attention are
excluded from the statistics. The incidence data
shown in some reports are further limited to various
subclasses of conditions, such as “incidence of condi-
tions involving bed disability.”
Onset of condition.–A condition is considered to
have had its onset when it was first noticed. This time
could be when the person first felt sick or became
injured. or it could be when the person or family was
ilrst told by a physician that the person had a condi-
tion of which he or she had been previously unaware.
Activity-restricting condition.–An activity-re-
stricting condition is one that had its onset in the 2
weeks prior to the interview and that caused at least 1
day of restricted activity during the 2 calendar weeks
before the interview week. (See “Restricted-activity
day” under the heading “Terms relating to dis-
ability.”)
Bed-disabling condition.–A condition with onset
in the 2 weeks prior to the interview that involved at
least 1 day of bed disability is called a bed-disabling
condition. (See “Bed-disability day” in the section
entitled “Terms relating to disability.”)
Medically attended condition .–A condition with
onset in the 2 weeks prior to the interview is con-
sidered medically attended if a physician had been
consulted either at its onset or at any time thereafter.
However, when the first medical attention for a con-
dition does not occur until after the end of the 2-
week period, the case is treated as though no medical
attention was given. Medical attention includes con-
sultation either in person or by telephone for treat-
ment or advice. Advice from the physician trans-
mitted to the patient through the nurse is counted as
well as visits to physicians in clinics or hospitals. If
during the course of a single visit the physician is
consulted about more than one condition for each of
several patients, each condition for each patient is
counted as medically attended.
Discussions of a child’s condition between the
physician and a responsible member of the household
are considered as medical attention even if the child
wos not seen at that time.
For the purpose of this definition the term
“physician” includes doctors of medicine and osteo-
pathic physicians.
Terms relating to disability
Disability .–Disability is the general term used to
describe any temporary or long-term reduction of a
person’s activity as a result of an acute or chronic
condition.
Disability day.–Short-term disability days are
classified according to whether they are days of re-
stricted activity, bed days, hospital days, work-loss
days, or school-loss days. All hospital days are, by
definition, days of bed disability; all days of bed dis-
ability are, by definition, days of restricted activity.
The converse form of these statements is, of course,
not true. Days lost from work and from school are
special terms that apply to the working and school-
age populations only, but these days are also days of
restricted activity. Hence “days of restricted activit y“
is the most inclusive term used to describe disability
days.
Restricted-activity day.–A day of restricted activ-
ity is one on which a person cuts down on his or her
usual activities for the whole of that day because of
an illness or an injury. The term “usual activities” for
any day means the activities that the person would
ordinarily do on that day. For children under school
age, usual activities depend on whatever the usual pat-
tern is for the child’s day, which will in turn be
affected by the age of the child, weather conditions,
and so forth. For retired or elderly persons, usual
activities might consist of almost no activity, but
cutting down on even a small amount for as long as a
day would constitute restricted activity. On Sundays
or holidays, usual activities are the activities that the
person usually does on these days such as going to
church, playing golf, visiting friends or relatives, or
staying at home and listening to the radio, reading,
looking at television, and so forth. Persons who have
permanently reduced their usual activities because of
a chronic condition might not report any restricted-
activity days during a 2-week period. Therefore,
absence of restricted-activity days does not imply
normal health.
Restricted activity does not imply complete in-
activity, but it does imply only the minimum of usual
activities. A special nap for an hour after lunch does
not constitute cutting down on usual activities, nor
does the elimination of a heavy chore such as cleaning
ashes out of the furnace or hanging out the wash. If a
farmer or housewife carries on only the minimum of
the day’s chores, however, this day is one of
restricted activity.
A day spent in bed or a day home from work or
school because of illness or injury is, of course, a
restricted-activity day.
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Bed-disability day.–A day of disability is one on
which a person stays in bed for all or most of the day
because of a specific illness or injury. All or most of
the day is defined as more than half of the daylight
hours. All hospital days for inpatients are considered
to be days of bed disability even if the patient was
not actually in bed at the hospital.
Work-1oss day.–A day lost from work is a day on
which a person did not work at his job or business for
at least half of his normal workday because of a spe-
cific illness or injury. The number of days lost from
work is determined only for persons 17 years of age
and over who reported that at any time during the
2-week period covered by the interview they either
worked at or had a job or business. (See “Currently
employed” persons under the heading “Demographic
terms.”)
School-loss day.–A day lost from school is a
normal school day on which a child did not attend
school because of a specific illness or injury. The
number of days lost from school is determined only
for children 6-16 years of age.
Person-day .–Person-days of restricted activity,
bed disability, and so forth are days of the various
forms of disability experienced by any one person.
The sum of days for all persons in a group represents
an unduplicated count of all days of disability for the
group.
Condition-da~’. –Conditiodaysys of restricted ac-
tivity, bed disability, and so forth are days of the
various forms of disability associated with any one
condition. Because any particular day of disability
may be associated with more than one condition, the
sum of days for conditions may add to more than the
total number of person-days.
C%ronie activity limitation .–Persons are classified
into four categories according to the extent to which
their activities are limited at present as a result of
chronic conditions. Because the usual activities of
preschool children, school-age children, housewives,
and workers and other persons differ, a different set
of criteria is used for each group. A general similarity
exists bet ween them, however, as will be seen in the
following descriptions of the four categories:
1. Persons unable to carry on major activity for their
group (major activity refers to ability to work,
keep house, or engage in school or preschool
activities)
Preschool children:
Inability to take part in ordinary play with
other children.
School-age children:
Inability to go to school.
Housewives:
Inability to do any housework.
Workers and all other persons:





Persons limited in amount or kind of major activ-
ity performed (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)
Preschool children:
Limited in amount or kind of play with other
children, e.g., need special rest periods, cannot
play strenuous games, or cannot play for long
periods at a time.
School-age children:
Limited to certain types of schools or in school
attendance, e.g., need special schools or special
teaching or cannot go to school full time or for
long periods at a time.
Housewives:
Limited in amount or kind of housework, e.g.,
cannot lift children, wash or iron, or do
housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g., need
special working aids or special rest periods at
work, cannot work full time or for long periods
at a time, or cannot do strenuous work.
Persons not limited in major activity but other-
wise limited (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)
Preschool children:
Not classified in this category.
School-age children:
Not limited in going to school but limited in
participation in athletics or other extracur-
ricular activities.
Housewives:
Not limited in housework but limited in other
activities such as church, clubs, hobbies, civic
projects, or shopping.
Workers and all other persons:
Not limited in regular work activities but
limited in other activities such as church, club,
hobbies, civic projects, sports, or games.
Persons not limited in activities (includes ~ersons.
whose activities are not limited in any of the ways
previously described).
Terms relating to persons injured
Injury condition .–An injury condition, or simply
an injury, is a condition that is classified according to
the nature of injury code numbers (800-999) in the
International Classification of Diseases, In addition to
fractures, lacerations, contusions, burns, and so forth,
which are commonly thought of as injuries, this
group of codes includes effects of exposure, such as
sunburn; adverse reactions to immunization and other
medical procedures; and poisonings. Unless otherwise
specified, the term “injury” is used to cover all of
these.
Because a person may sustain more than one in-
jury in a single accident, for example, a broken leg
and laceration of the scalp, the number of injury
conditions may exceed the number of persons injured.
Statistics of acute injury conditions include only
those injuries that involved at least 1 full day of re-
stricted activity or medical attendance.
Person injured.-A person injured is one who has
sustained one or more injuries in an accident or in
some type of nonaccidental violence. (See definition
of injury condition.) Each time a person is involved in
an accident or in nonaccidental violence causing
injury that results in at least 1 full day of restricted
activity or medical attention, he is included in the
statistics as a separate person injured; hence one
person may be included more than once.
The number of persons injured is not equivalent
to the number of accidents for several reasons: (1)
the term “accident” as commonly used may not
involve injury at all, (2) more than one injured person
may be involved in a single accident, so the number
of accidents resulting in injury would be less than the
number of persons injured in accidents, and (3) the
term “accident” ordinarily implies an accidental
origin whereas “persons injured” as used in the
National Health Interview Survey includes persons
whose injuries resulted from certain nonaccidental
violence.
The number of persons injured in a specified time
interval is equal to or less than the incidence of injury
conditions because one person may incur more than
one injury in a single accident.
Terms relating to hospitalization
Hospital.–For this survey a hospital is defined as
any institution meeting one of the following criteria:
(1) named in the listing of hospitals in the current
American Hospital Association, Guide to the Health
Care Field or (2) found on the Master Facility Inven-
tory List maintained by the National Center for
Health Statistics.
Short-stay hospital.–A short-stay hospital is one
in which the type of service provided by the hospital
is general; maternity; eye, ear, nose, and throat; chil-
dren’s; or osteopathic; or it may be the hospital de-
partment of an institution.
Hospital day.–A hospital day is a day on which a
person is confined to a hospital. The day is counted
as a hospital day only if the patient stays overnight.
Thus a patient who enters the hospital on Monday
afternoon and leaves Wednesday noon is considered
to have had 2 hospital days.
Hospital days during the year.–The number of
hospital days during the year is the total number for
all hospital episodes in the 12-month period prior to
the interview week. For the purposes of this estimate,
episodes overlapping the beginning or end of the
12-month period are subdivided so that only those
days falling within the period are included.
Hospital episode.–A hospital episode is any con-
tinuous period of stay of 1 night or more in a hospital
as an inpatient except the period of stay of a well
newborn infant. A hospital episode is recorded for a
family member whenever any part of his hospital stay
is included in the 12-month period prior to the inter-
view week.
Hospital discharge.–A hospital discharge is the
completion of any continuous period of stay of 1 or
more nights in a hospital as an inpatient except the
period of stay of a well newborn infant. A hospital
discharge is recorded whenever a present member of
the household is reported to have been discharged
from a hospital in the 12-month period prior to the
interview week. (Estimates were based on discharges
that occurred during the 6-month period prior to the
interview.)
Length of hospital stay .–l%e length of hospital
stay is the duration in days, exclusive of the day of
discharge, of a hospital discharge. (See subheading
“Hospital discharge.”)
Average length of stay .–The average length of
stay per discharged patient is computed by dividing
the total number of hospital days for a specified
group by the total number of discharges for the same
group.
Terms relating to dental visits
Dental visit.–A dental visit is defined as any visit
to a dentist’s office for treatment or advice, including
services by a technician or hygienist acting under a
dentist’s supervision.
Interval since last dental visit.–The interval since
the last dental visit is the length of time prior to the
week of interview since a dentist or dental hygienist
was last visited for treatment or advice of any type.
Terms relating to physican vWs
Physician visit.–A physician visit is defined as
consultation with a physician, in person or by tele-
phone, for examination, diagnosis, treatment, or
advice. The visit is considered to be a physician visit if
the service is provided directly by the physician or by
a nurse or other person acting under a physician’s
supervision. In this definition the term “physician”
includes doctors of medicine and osteopathic physi-
cians. The term “doctor” is used in the interview
rather than “physician” because of popular usage.
However, the concept toward which all instructions
are directed is that which is described here.
Physician visits for services provided on a mass
basis are not included in the tabulations. A service
received on a mass basis is defined as any service
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involving only a single test (e.g., test for diabetes) or a
single procedure (e.g., smallpox vaccination) when
this single service was administered identically to all
persons who were at the place for this purpose. Hence
obtaining a chest X-ray in a tuberculosis chest X-ray
trailer is not included as a physician visit. However, a
special chest X-ray given in a physician’s office or in
an outpatient clinic is considered a physician visit.
Physician visits to hospital inpatients are not
included.
If a physician is called to a house to see more
than one person, the call is considered a separate
physician visit for each person about whom the
physician was consulted.
A physician visit is associated with the person
about whom the advice was sought, even if that per-
son did not actually see or consult the physician. For
example, if a mother consults a physician about one
of her children, the physician visit is ascribed to the
child.
Interval since last physician visit .–The interval
since the last physician visit is the length of time prior
to the week of the interview since a physician was last
consulted in person or by telephone for treatment or
advice of any type whatever. A physician visit to a
hospital inpatient may be counted as the last time a
physician was seen.
Demographic terms
Age.–The age recorded for each person is the age
at last birthday. Age is recorded in single years and
grouped in a variety of distributions depending on the
purpose of the table.
Currently employed. –Persons 17 years of age and
over who reported that at any time during the 2-week
period covered by the interview they either worked at
or had a job or business are considered currently em-
ployed. Current employment includes paid work as
an employee of someone else; self-employment in
business, farming, or professional practice; and un-
paid work in a family business or farm. Persons who
were temporarily absent from a job or business
because of a temporary illness, vacation, strike, or
bad weather are considered as currently employed if
they expected to work as soon as the particular event
causing the absence no longer existed.
Freelance workers are considered currently
employed if they had a definite arrangement with one
employer or more to work for pay according to a
weekly or monthly schedule, either full time or part
time.
Excluded from the currently employed popu-
lation are persons who have no definite employment
schedule but work only when their services are
needed. Also excluded from the currently employed
population are (1) persons receiving revenue from an
enterprise but not participating in its operation, (2)
persons doing housework or charity work for which
they receive no pay, (3) seasonal workers during the
portion of the year they were not working, and (4)
persons who were not working, even though having a
job or business, but were on layoff or looking for
work.
The number of currently employed persons esti-
mated from the NHIS will differ from the estimates
prepared from the Current Population Survey (CPS)
of the U.S, Bureau of the Census for several reasons.
In addition to sampling variability they include three
primary conceptual differences, namely: (1) NHIS
estimates are for persons 17 years of age and over;
CPS estimates are for persons 16 years of age and
over. (2) NHIS uses a 2-week reference period, while
CPS uses a l-week reference period. (3) NHIS is a
continuing survey with separate samples taken
weekly; CPS is a monthly sample taken for the survey
week which includes the 12th of the month.
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Appendix Ill. Items on questionnaire
relating to chronic activity limitation
Probe Questions <P H
la. What is the name of the hmid of this household? - Enter name m fwst column
b. What are the nwnes of .s11 eth.r p.rsons who Iiv. here? - L,st all persons who Itve here. Yes * N.o
c. I hav. listed (Read names). Is there anyone .Ise staying here now, such as friends, relatives, or roomers? O n ‘m” “:’’nameau ‘GE
d. Hove I missed anyone who USUALLY lives here but is now away from home?. D ~
●.DotmYof the PeoPle in this household hove .a home anywhere else? .,..,,.......,.. . . . . . . . . . ❑ m
--------------- RACI
Last name lW
* APPly household membershm rules.
f. Are any of the persons in this household now on full-time
20
oetive duty with the Armed Forces of the United States?. , Y CoI(s). _ {Delete) 2 N
30
2. How is -- related to -- (Head of household)? 2. Relat,e.ship SEX
lM
HEAD 2F
3. Whet is --’s date of birth? (Enter date and Age, and circle Race and Sex)
3. Month Dare Year
L Ask Cmd,t,im l,st_. Use Flashcard
BED DAYS I DV
_to determine Sample persons; mark SP boxes.
HOSP.
❑ par ❑ pti n p;
1. Record the number of Bed Days, Doctor Vlslts, and Hospltallzations
c c _ (NP) _ (NP) _(Nf
2. Record each condition In the person’s column, wnth the quesuon number(s) where It was reported. Q. No. I Conditlm
Reference dates I
\








4. Is -- no” married, widowed, divorced, separated, or never motried?
0 n Under 17
4.
9 D Ma, r,ed - spouse p,,,,,




3 0 ~=v=, m=rl=d
If related persons 17 years old or over are Ilsted In addloon to the respondent, say:
H w
0 ❑ Under 17
e would like to have .11 adults who are at home take part i“ the interview.
Is your --, your --, etc., at home now? If ‘“Yes,” ask: Please ask them to i.ain us.
H t ❑ Achorre
z D Not at horn.
This surve is being conducted to collect information o“ the Nation’s heolth. I will ask ob+ut visits to
Jdoctors a“ dentists, il I“ess in the fomily, and other heolth related item.. (Hand calendar)
The next few questions refer to the post 2 weeks, the 2 weeks outlined in red on that calendar,
beginning Monday, [date) , and ending this past Sunday, (date) .
Y (5bJ




b. During that 2-week period, how many days did -- stay i. bed all .X most of the day?
6- I 6 (7)
b. _ Day, Under 6 (9)
6. During those 2 weeks, how many days did illness or iniury keep -- from “ork? 6.
(For females): not counting work around the house?
WL day. (8)
00 D None (9)
7. During those 2 weeks, how many cloys did illness o, i.iury keep -- f,om school? 7.
SL days
00 n Nme (9)
If o“e m more days &n 5b, ask 8; .a[herw, se go to 9
8. On how many of these -- days lost from
{:’’:0’ }
did -- stay in bed all or most of the day?
Day S
8. 00 ~ No”.
{
in bed
9., (NOT COUNTING the day(s)
}
lost from work ) 9.. IY
10St from school
Were there any (other) days during the post 2 weeks that -- cut down O. the things
he usually does because of illness or iniury?




b. (Agoin, not co.”ting the cloy(s)
}
lost from work ) b. _ clay,
lost from school .
owing that period, how rn.my (other) cloys did he cut down for .as much os o day?
00 ❑ None
If one or more days In 5-9, ask 10; Dthenwse go to next person.
10aw;:::?:::::::::_{$;g:J____du':':e:'2:::_______ __________ _ .
Enter condmm m ttem C
10.0. Ask iOb




. . E nter codltlon in item C (lOb)
Fill ttem C, (BEO DAYS), from 5b for all persms.
43
la. During the past 2 weeks, did anyone in the family, that is you,
your - -, etc., have any (other) accidents or iniuries? Y N (12)
b. Who was this? - Mark “Acc!dent or Iniury” box in person’s column. llb. r] Acc8dent or mlurY
------------------------------------------------------------------------------- --- -- — ----- — ------ —----
In)ury
c. What was the injury? c.
d. Did anyone have any other accidents or iniuries during that period? Y (Reask I lb and c) N
------------------------------------------------------------------------------- —-- ------------ —---
If “Accident or in jury,” ask:
----
Y (Enter injury h item C)
e. As a result of the accident, did - - see o doctor or did he cut down on the things he usually does? e. N
20. During the past 2 weeks, did anyone in the family
go to the dentist? Y N (13)
------------------------------------------------------------------------------- --- ——----------- -------1
b. Who was this? - Mark “Dental visit” box in person’s column. 12b. n Demal VISII
__________________________________________________________________________ ----- -— —--. _.___ e -------------
C. During the past 2 weeks, did anyone else in the family go to a dentist? Y (Reask 12b and c) N
------------------------------------------------------------------------------ --- ------ --------------
If “Dental visit, ” ask:
d. During the past 2 weeks, how many times did -- go to o dentist? d. _No. of dental visits (NP)
,- .”+,.. ==%=,, . . . .. .
Do not ask for children I yr. old and under.
Mark box or ask: 13. 1 ❑ 2-week dental visit
3. ABOUT how long has it been since -- LAST went to a dentist?
-------------------------
z D Past 2 weeks not
reported (12)
3 n 2 weeks-6 months
4 n Over 6-12 months
5 ❑ I year
6 n 2-4 years
J Cl 5+ years
8 D Nevar/a;e I or under
‘oo-rNo-rEs
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4. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many times did -- see a medical doctor? 14. 00 ❑ None
Do not count doctors seen while a patient in a hospital.
NP
_ Number of VISIIS
f i’
(Besides those visits)
50, During that 2-week period did anyone in the family go to a doctor’s office or Y
clinic for shots, X-rays, tests, or examinations? u.!’!!. ____________ _ __ -------------------
b, Who wos this? - Mark “Doctor vtslt” box In person’s column. 15b._— -
~ Doctor vIsIt
-------------------




If “Doctor vlslt, ” ask:’ --
d. How many times did -- visit the doctor during that period? d. _ Number of v,stts (NP)
6a, During that period, did anyone in the family get any medical advice from Y
a doctor over the telephone? N (17)
. —-------- . . . . . . . . . . . . . . .——_ —-—-—-—- --- -------- ------------- .
b. Who was the phone call about? - Mark “Phone call” box ,n person’s column. 16b. ❑ Phone call
. .
c. Any calls about anyone else?
~ ---_- .”---- --... --—. —---,
Y (Reosk 16b and c)
—.— _ .—.
N ..-. .
. ..-. .——-— —------------ --- : . ...---.” “-------- &_. .
If “Phone call, ” ask:
d. How many telephone calls were made to get medical advice about -- ? d. —Number of calls (Ivpj
} FIII Item C, (DV), from 14-16 for all Persons.
a Condit,on fll:NC17d)
Ask 17a for each person with vIs Its tn DV box. (-J Preg”a”cy (17e)
70. For what condition did -- see or tolk to a doctor during the post 2 weeks? 170. Q No cond,t,on.
b. Did -- see or talk to o doctor about any specific condition? b. Y N [NP)
c. What condition?




d. During that period, did -– see or talk to a doctor about any other condition? d. Y (17C) N (NP)
e. During the past 2 weeks was -- sick because of her pregnancy? e. Y N (17d)
..-. _— --
f. Whet was the matter? f. Enter condition in item C ( 17d)
Ea. During the post 12 months, (that is since (date) a year ago), about how many times did -- see or 18.. 000 a only when )n hospital
talk to o medical doctor? (Do not count doctors seen while o patient in a hospital. )
(Include the --
000 D None
visits you olready told me about. ) _ Number of V,.S,CS
b. ABOUT how long has it been since --
------ ------- —------ ___ ____________________
LAST saw or talked to a medical doctor? b. 1 a 2~eek DV
Include doctors seen while a patient in a hosp!tal.
2 D Past 2 weeks
“ot reporred
(14 and 17)
3 a 2 wks. -6 mos.
4 a t)ver 6—12 rims.
5 D I year
6 ❑ 2-4 years







19a. Whet WOS -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing something else?
If “something else, ” ask: (For females): keeping house, working, or doing
b. What was -- doing? something else?
If 45+ years and was not “worktng,” ‘“keeping house,” or “going to school, ” ask:
c. IS -- retired?
d. [f “’retired, ” ask: Did he retire because of his health?
20a. What was -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something else?
If ‘“something else, ” ask:
b. What wos -- doing? .-. -—-- —. ——_— ——_— ——__— —_. —. ———. __ —______________
Ages
under 6
)1o. Is -- gble to take port at all In ord!nary DfOY with other children?
b. Is-he-limited i“ the kind of play he can dO because of his health?
c. Is he limited ir. the amount of bfay because of his health?
220. IS -- limited in any way because of his health?
b. In what way is he limited? Record limitation, not condition.
23a. Does -- health now keep him from working?
b. Is he limited in the k[nd of work he could do because of his heolth?
c. Is he limited in the amount of work he could do because of his health?
d. Is he limited in the kind or amount of other activities because of his health?
!40. Does -- NOW have o iob?
b. In term. of health, is -- NOW able to (work – keep house) at all?
-- ——--— ——————-—. -. . . . . . . . . . . . . . . .._ —-_. ——_-_ —________
c. Is he limited in the k!nd of (work – housework) he can do because of his health?
-. ——. . . —-———. -----------------------------------------------------------------
d. Is he limited in the amount of (work - housework) he con do because of his health?
e. Is he limited in the kind or amount of other activities because of his health?
?5. In terms of health would -- be able to go to school?
!60. Does (would) -- have to go to a certain type of school because of his health?
b. 15 he (would he be) limited in school attendance becttuse of his health?
c. Is he limited in the kind or amount of other activities because of his health?
!70. Is -- limited in ANY WAY because of a disability or health?
b. In what way is he limited? Record Iimltatlon, not condition.
_ __{
been limited in --
!80. About how long has he been unable to --
hod to go to a certain type of school?____}_ _____ __ _____
b. What (other) condition causes this limitation?
If “old age”’ only, ask: IS this limitation caused by any specific condition?
c. Is this limitation caused by any other condition?
.-- ——------
Mark box or ask:














































I D Working (24a)
2 D Keep, ng house (24b)
3 n Ret, red, health (23)
4 ❑ Retired, other (23)
s a Going 10 school (26)
6 D 17+ somethm; else (23)
7 m 6–16 someth!ng else(?t
-------------------
0 D I-5 years (21)
0 H Under I (22)
Y I N (28)
------------------—
2 Y (28) N
-- —----- ——-—-------
2 Y (28) N (27)
lY s N (NPI
---- + --------------
(26)
1 Y (28) N
.___ -__ - —- —________
2 Y (28) N-------------------
2 Y (28) N-------------------
3 Y (28) N (27)
Y (24c) N
___________________
Y I N (26)
-------------------
2 Y (28) N
-------------------
2 Y (28) N. ------- —----------
3 Y (28) N [.?7)
Y I N (26)
2 Y [28) N
-------------------
2 Y (28) N
-------------------
3 Y (28) N
4’f s N (NP)
.------- _— —--------
000 a Less than I month
-l.-H’ ?-.-- .Z_-_Y.! !
Enter cQndltlon In [mm C
Ash 28G
D Old age only (NPJ
Y (Reask N
28b and c),------------------
m Only I cond,t,on
Enter mam co”duuon
46
29a. Was --0 patient in a hospital at any time since (date) a year ago?
14
29.. Y N (/tern C)
------------------------------------------------------------------------------- ---------------------
b. How mony times was -- in a hospital since (date) a year ego? b. _ T,mes (/fern C)
b
f I A
30a, Was Gnyo”c in the family in a nursing home, convalescent home, or
similar place since (date) a year 090? Y N (31)
------------------------------------------------------------------------------- ---- -. . ..--------------- .




c. During that period, how many times was -- in o nursing home or similar place? c. _ Tames (Item C)
Ask for each child I year old or under if date of birth is on or after reference date.
31a. %s -- born in o hospital? 31..
If “Yes, ” and no hospitalizations entered in his and/or mother’s column, enter “ I” in 29b and item C.
If “Yes, ” and a hospitalization is entered for the mother and/or baby, ask 3 I b for each.
Y N (NP)
------------------------------------------------------------------------------- .__. ____________________
b. Is this hospitalization included in the number you gave me for --?







1. Person number Name of condition
i
2. When did -- last see or talk to o doctor obout his . . .?
I d $e~kterview I ~; Past 2 wks. (Item C) s ,_ 2-4 yrs.
2 L-J 2 wks. -6 mos. 6 ,:5+ yrs.
(Reask 2)
3 ~Over 6-12 mos. 7 I :? Never
4~lyr. 8 i.~1DK if Dr. seen
9 ;’! DK when Dr. seen
Examine “Name of condition” entry and mark
~, n Color blindness (NC) ~ On Card C (,42)
O Accident or injury (A2) I_J Neither (30)
If “Doctor not talked to.” transcribe entry from item 1.
If “Doctor talked to, ” ask:
3a. What did the doctor say it was? - Did he give it a medical name?
-------------------------------------------------
Do not ask for Cancer ❑ On Card C (A2)
b. What was the cause of . . .?
U Accident or injury (A2)
-------------------------------------------------
If the entry in 3a or 3b includes the words:
Ailment Condition Disorder Trouble
Anemia cyst Growth Tumor




c. What kind of . . . is it?
-------------------------------------------------
For al Iergy or stroke, ask:
d. How does the allergy (stroke) affect him?
_________________________________________________
If in 3a-d there is an impairment or any of the following entries:
Abscess Damage Paralysis
Ache (.xc.pt ha.ad or .ar) Growth Rupture
B18eding Henmrrhoge S0 r.





cramp%(9xc*pt Neuritis Varicose veins
Inulswll.1) Pain Week
cyst Palsy Weakness
● . Whet port of the body is affoctad?
Show the following detail:
Hod . . . . . . . . . . . . . . . . . . . ..skull, .calp, face
Back/spine/vertebra . . . . . . . . . . . upper, middle, lower
Ear or eye . . . . . . . . . . . . . . . . . one or both
Arm . . . . . . . . . . . . . . . . . . . . . one or both; shoulder, up er,
elbow. lower. wrist. hon J’
LqI . . . . . . . . . . . . . . . . . . . . . one or both; hip, upper, knee,
lower. ankle, foot
42 Ayly’’l’””- ‘; &y’:y ‘“’ “ ‘:gi: y’d ‘n’. .
2a Q.3a ~uQ.3c 6nQ.3e
4. During the past 2 weeks, did his . . . cause him
to cut down on the things he usuolly does? lY 2 N (9 I
5. During that period, how many days did he cut
down fo, as much as a day? _ Days
00 ; None {9)
6. During that 2-week period, how mony days did
his . . . keep him in bed all or most of the day?
_Days
00 : None
Ask !f 17+ years:
7. How many days did his . . . keep him from work
_Oays (9)
during that 2-week period? (For females): not
countina work oround the house? 00 None 19J
Ask if 6-16 years:
8. How many days did his . . . keep him from _ Days
school during that 2-week period? 00 None
I
9. When did -- first notice his . . .?
I ~~ Last week 4::”2 weeks-3 months
2 ~] Week before 5 .:! Over 3-12 months
3 i~] Past 2 weeks-OK whl~h 6 :: ‘ More than 12 months ago
(Was it during the past 12 months or before that time?)
(Was it during the post 3 months or before that time?)
(Was it during the past 2 weeks or before that time?)
t ❑ Not an eye cond. (AA)
A3
3 ❑ First eye cond. (6+ yrs.)
z ❑ First eye cond. (10)
(under 6) (AA) 411 NOt first eye cond. (AA)
1
—
10. Can -- see well enough to read ordinary newspaper print




i u Missing extremity (A4)
AA 20 Condition in C2does not have a letter as source (A4)
A41 ❑ Accident or injury n Other (NC)
s U Condition in C2 has a letter as source, Ooctor see” (f f)
170. Did the accident happen during the past 2 years or before that time?
4 m Condition in C2 has a letter as source, Doctor not seen (15) m During the past 2 years ❑ Before 2 years (180)
_________________________________________________
1 la. Dots -- NOW take any medicine or treatment lY b. When did the accident happen?
for his , , ,? 2 N (12) ❑ Last week------------------------------------------------- 4 ❑ Over 3-12 months
b. Was ony of this medicine or treatment recommended I Y
I
❑ Week before n I -2 years
by a doctor? 2N n 2 weeks-3 months
12. Has h~ ●vw had surgery for this condition? lY
2N
13. Was ha ●ver hospitalized for this condition? lY
2N
14, During the past 12 months, about how many times has
-. soon or talkad to a doctor about his . . .? _ Times
(Do not count visits whila a patient in a hospital.) 000 ❑ None
150, About how many days during the past 12 months has
this condition kept him in bcd all or most of the day? _ Days
000 ❑ None
-------------------------------------------------
Ask if 17+ years:
b. About how many cloys during the past 12 months has _ Days
this condition kept him from work?
For females: Not counting work around the house? 000 n None
160. How often dots his . . . bother him - all of the time, often,
once in a while, or never?
I o All the time z ❑ Often 3 D Once in a while
o u Never (16c) e ❑ Other - Specify
b. Whan it daas bother him, is he bothered a great deal, some, or very little?
I u Great deal 2 a Some 3 m Very little
4 U Other - Specify
u All the time in 16a OR condition list 4 asked (A4)
c. Does -- still have this condition?
t Y (A4) N
d. Is this condition completely cured or is it under control?
2 u Cured 30 under control (A4)
4 ❑ Other - Specify (A4)
-------------------------------------------------
● , About how long did -- have this condition before it wos cured?
o u Less than one month — Months — Years
180. At the time of the accident what port of the body was hurt?
What kind of iniury was it? Anything else?
Part(s) of body Kind of mjwy
t t
--- —------- —------ ----------------------------------
If accident happened more than 3 months ago, ask:
b. What part of the body is affected now?
How is his -- affected? Is he affected in any other way?
Part(s) of body Presem effects
,_- -_________l-_ ------------------------------
19. Where did the accident happen?
1 ❑ At home (inside house)
z ❑ At home (adjacent premises)
s ❑ Street and highway (includes roadway and public sidewalk)
4 n Farm
5 ❑ Industrial place (includes premises)
G a School (includes premises)
7 ❑ place of recreation and sports, except at school
a ❑ Other - Specify
i
20. Was -- at work at his 10b or business when the accident happened?
lY 3 m While in Armed Services
2N 4 ❑ Under 17 at time of accident
210. Was a car, truck, bus, or other motor vehicle
involved in the accident in any way? lY 2 N (NC)
-------------------------------------------------
b. Was more than one vehicle involved? Y N
-------------------------------------------------
c. Was it (either one) moving at the time? lY 2N
49
2-WEEKS DOCTOR VISITS PAGE 1. Person number
Earlier, you told mc that-- hod seen or talked to o doctor during the IMSt 2 weeks. 2..
{-
7777 r~ Last week
OR
‘a. On what (other) dotes during that 2-week pericd did -- visit or talk to a doctor?
8s88 r I Week before
——
Month Date—— -.. .
b. Were there any other doctor visits for him during that period?
Y (Reask 2a and b) N (Ask 3-6 for
b. each vk+lt)
1. Where did he sec the doctor on the (date) at a 3.
clinic, hospital, doctor’s office, or-er place?
0 D wh,le ,nPat, ent in hospital (NSWI DV)
I u DocIor’s of ftice (croup pcacc,ce w
If Hospital: Was it the outpatient clinic
docror’s .Itin, c)
or the emergency mom?
z O Telephone
3 El HOspllal Outpatoe”t CI In, C
If Cl!nic: Was it a hospital outpatient
4 D Home
clinic, a company clinic, or some other
kind of clinic?
$ ~ HO.Pulal Emergency R.arJrn
6 m COmpany Or Industry cl~n,c
7 n O[her (Specify)
7
L Was the doctor a general practitioner or a specialist? 4. 01 m General practitioner H Spec, al, st -
Whm kind of qmcielist is he?
-F
—
i. Ouring this visit (call) did -- actually see (talk to) the doctor? 5. lY 2N
m. Why did he visit (call) the doctor on (date) ? 60.
Write in rea~c,n
1 ❑ Diag. or treatment (6c)
Mark appropriate box(es) 3 ❑ General checkup (6b)
2 D Pre or Posmatal care
4 ❑ Eye exam. (glasses)
}_
(Nex
5 0 Immunization DVJ
60 Other
-------------------------------------------------------------------- --- ___________________________
b. Was this for any specific condition? b. Y (Enter condition in 6a N (Next DVj
and change to ““DIag.
---.. -------—-- _____________________________________________________ or freatman t’”)--- _______________________________
Mark box or ask: ~ Condition reported ,n 6a
c. For what condition did -- visit (call) the doctor on (date) ? c.
‘OOTNOTES
PI A Condition page is required for the condition in question 6. If there is no Condition page, enter condition in item C and
fi II a page for it after completing columns for all required doctor visits.
50
HOSPITAL PAGE
YOU said that -- was in the hospital (nursing home) during the past year.
2. When did -- ●nter the hospital (nursing home) (the lost time)?
uSE YOUR CALENDAR
Make sure the YEAR os c.xrec
3. What isthcnama andaddrcs. ofthishospital (nursing home)?
4. Howmany nights was -- in th* hosoital (nursina home)?. . . .
Complete 5 from entries in 2 and 4; if not clear, askthe questions.
b. Howmony ofthcse --nights were during the past 12 months?
___________________________________________________________________ .
b. How many of those -- nights were during the past 2 weeks?
___________________________________________________________________ .
c. Was -- still in th~ hospitol (nursing home) last Sunday night for this hospitolizotion (stay)?
6. Fe, what condition did -- enter the hospifil (“ursi”g home) - do you Icno” the medical “ome?





Show CAUSE, KIND, and
Was this a normal delivery? If “NO,” ask: 1 PART OF BODY in same
1
For newborn, ask: What was the matter? I
detai I as required for the
I






7a. Wcrt any operations performed on -- during this stay at the hospital (nursing home)?
____________________________________________________________________
b. What wos the nama of the operation?
If name of operation IS not known, describe what was done.
____________________________________________________________________






































Y o N (Next Hosp)
. —_____________________________
Y (Describe) 7 N’
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